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Aqua Surrey, Inc. 

NJDEP BIOMONITORING REPORT FORM - ACUTE BIO ASSAY 

NJPDES PERMIT #: NJ Permit Equivalent DSN 001 

FACILITY NAME: 
FACILITY ADDRESS: 

Kin-Buc Landfill 
383 Meadow Road, Edison, NJ 08817 

FACILITY CONTACT PERSON: Glen Grieb 

ACUTE TOXICITY LABORATORY: AQUA SURVEY INC. 

ACUTE LABORATORY CERTIFICATION NO.: 10309 

PHONE #: 732 572-4743 

TEST SPECIFICATIONS 
Effluent Type (e.g., final, predisinfection): 

Test Type: 

Final 

Static Daily Renewal 

TEST RESULTS 
Test Starting Date: 

Test Endpoint: 

LC50/EC50 (% effluent): 

8/05/02 

LC50 

NMAT 
EC50 

Completion Date: 8/09/02 

>100% 

Highest percent mortality in any test concentration (if applicable): 
Test concentration: 

95% Confidence Interval: N/A 

N/A 

Test Organism 

QUALITY CONTROL SUMMARY 

Mvsid shrimp 
(common name) 

Control mortality: 
Temperature maintained within 20° +/- 2°C?: 
Dissolved Oxygen Levels always greater than 40% saturation? 
Two or more concentrations exhibit a trend deviation? 

CERTIFICATION 

Accuracy of report certified by: 

N/A 

Mvsidonsis bahia 
(scientific name) 

zero 
Yes 
Yes 
No 

!<U«, 
Thomas J. Dolce 
Laboratory Manager 

Date 
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flquci Surrey, Inc 

TEST ORGANISM DATA 
Test Organism Source: Culture x Commercial hatchery 

Test Organism Acclimation 
Is the culture water and test dilution water the same and are the culture 
water temperature and dilution water temperature identical? Yes 
If yes, proceed to Test Design section. 

Fish and Grass Shrimp 
Initial number of organisms: 
Total acclimation period: 
Acclimation period to 100 percent dilution water at 
the specified test temperature and test salinity: 
Number of mortalities : 
Test organism age at start of test (days): 

Mysid and Cladoceran 
Initial number of organisms: 
Test organism age at start of test (days): 
Culture water source: 
Culture water salinity: 25.1 nnt : Culture water temperature: 
Dilution water source: 
Dilution water salinity upon collection: 
Number of mortalities: 

TEST DESIGN 
Number of effluent test concentrations: 
Number of replicates/test concentration: 
Number of test organisms/replicate: 
Volume of liquid test chamber (liters): 
Flowthrough bioassay exchange rate (replacements/day): 

5 
2 
10 
0.5 
N/A 

(Specify) 

No 

150+ 
3 days 
Forty Fathoms 
23.1°C 
Manasouan 
30.57 nnt 
zero 

EFFLUENT SAMPLING 
Plant sampling location: 
Effluent type: 
Discharge (check one) 

Final Effluent just before wen-
Final 
Continuous x Intermittent 

SAMPLE COLLECTION SAMPLE DATA TAKEN 
UPON 

ARRIVAL AT LABORATORY 

USE IN TOXICITY TEST 

ASINo. Beginning 
Date/Time 

Ending 
Date/Time 

TEMP. D.O. pH Date(s) Time(s) 

2021714 8/04/02; 1100. 8/05/02; 1000 . 4.1 19.8 8.2 8/05/02 1615 
2021730 8/05/02; 1100 8/06/02; 1000 4.5 7.9 8.4 8/06/02 1515 
2021741 8/06/02; 1100 8/07/02; 1000 3.6 9.1 8.2 8/07/02 1640 
2021743 8/07/02;! 100 8/08/02-1000 4.5 8.5 8.5 8/08/02 1520 

Maximum sample holding time (hours): <36 
Testing location: Aqua Survey, Inc., Flemington, NJ 
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flquci Surrey, Inc. 

EFFLUENT SAMPLE ADJUSTMENTS 
Were any salinity adjustments made? Yes x_ No 

If yes, specify the source of sea salts, brine or water used: Forty Fathoms, Marine Enterprises, MD 

Were any pH adjustments made? Yes No _x 
If yes, specify the reagent used IN HC1. die amount used 
The pH level upon sample collection (initial pH) 
The pH level after the addition of the sea salts (drifted pH) 
The adjusted pH level 

Was the effluent sample filtered in any manner? Yes No _x 
If yes, please specify the mesh size: . 

Were any adjustments to the levels of chlorine made? Yes No x 
If yes, specify the dechlorination agent used ; and the amount of reagent used 
Specify the chlorine levels prior to ; and after addition of the reagent 
Was an additional control included in the test containing the dechlorination agent? N/A 

DILUTION WATER 
Effluent Receiving Water: Raritan River 
Dilution Water Source: Manasquan 

(If reconstituted water is used specify type) 

If a substitute dilution water (i.e. not the receiving water) was used, had its use been approved by 
NJDEP in the acute methodology questionnaire? Yes x No 

Collection Location: Manasquan Inlet 3rd. Ave. 
Collection Date(s): 8/04/02 

TEST RESULTS 

LC50/EC50 
(% Effluent) 

24 hour 48 hour 72 hour 96 hour LC50/EC50 
(% Effluent) 

>100%* >100%* >100%* >100%* 
Calculation Method: Probit Method 

The Trimmed Spearman Karber Method 
Graphical Interpolation 
Visual Inspection * 

NOTE: Attach the statistical printouts used to determine the LC50 value and the mortality data sheets. 

Is the calculated LC50/EC50 valid according to the specifications of the method used? Yes x No 

MISCELLANEOUS 
Were any exposure chambers aerated during the test? Yes No _x 
If yes, specify concentrations and duration, including the lowest percent saturation reached prior to 
aeration and at what time: . 

Were test organisms observed for appearance and behavior at least daily? Yes _x_ No 
NOTE: Attach a copy of the acute toxicity test benchsheets with observation coded for each day. 
NOTE: Attach a copy of the raw data sheets for physical-chemical measurements taken during the test to the test 
report form. 
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AQUA SURVEY, INC. 
96 HOUR BIOASSAY 

GENERAL INFORMATION 

Job#: ,  ,33-33 y 

Dilution Water: Receiving 

Test Type: Flow Through 

Test Volume: 

Test Start Date: 

Test End Date: 

Q Z ,  

Client: _ 

Culture 

Static Daily Renewal 

Chamber Volume: / L 

Organism: ism M- 4>«Lki 

Alternative 

Time: 

Time: 

li> IS Technician: 

Technician: 

Static Non- Renewal _ 

Light: 50-100 fc_ 
JC 

4 

Time: 

ACCLIMATTON INFORMATIONfLaharatorv or Field Acclimation Only) 

Exchange Rate: Drip Mete, Pump 

Start Date: . Time: _ . 

End Date: 

Remarks: 

Temperature Range: 
(Field Use Only) 

DILUTER INFORMATION 

Set Up Date: 

Cycles During Pretest 

Day 1 Cycles: 

Day 3 Cycles; 

DESCRIPTION OF SAMPLES (Use Only for In- Lab Samples) 

Effluent Odor: Color 

Exchange Rate (mL/min) 

Chamber Volume: 

Feeding:,: Day 0 Day 1 _ 

Mortality: Day 0 Day 1 _ 

Other: 

Diluent Odor: Color: Clc iiiity: Salinity: Other 

ASI Number Sample Data Taken Unon Arrival at Laboratory Use in Toxicity Test ASI Number 
Temperature D.O, PH Date(s), Time(s) 

7 - /  
\°(.r ? ' Z  fk/n o \t.\<r 

&Q2-173(> y.r n, 1 Hlhi. 
F W F 

I S \ 4  
® V A  x / 7 / e L  I b V o  

~L01 (<P<4"S o <• J XlrbX /5"£G 
• 

(J j oy*r 

AERATION PROCEDURE 

Aeration Required: Aeration Not Required: J 
Description of Problem: Do levels below 50% saturation DO levels dropping rapidly . 

Cycles Increased: Date: Time: ^ Technician: 

Dilution aeration begun: Date: Time: Technician: 

Testaeration begun: Date: Time: . Technician: 



Aqua Survey, Inc. 

LIVE COUNTS AND OBSERVATIONS 

#•" ""3  ̂ Organism: M- k> &• hi <K 

Concentration 
% 

1 Observation Interval-Hours I 

Concentration 
% 

1 0 1 24 48 1 72 1 96 1 
Concentration 

% 
Live 

Count Observ 
Live 

Count Observ 
Live 

Count Observ 
Live 

Count Observ 
Live 

Count ObserV WO htfTffaj 
Control A 10 ( \P t yo I 10 1 10 I 

B (0 lo (* 10 io 
" 

fah),  A lo (0 lo lb 10 
B 10 10 IV lo 16 

(S>~3-£ A (0 1° lo 
/ °  

J6 
B (4 10 10 / * •  

IZ-S A (0 1 0 .  

10 
10 h ih 

B fo 
1 0 .  

10 lo Jo !$ 
<2%S A lo 10 f° 10 - • 

B fo 10 10 10 /0 
- • 

& A r 10 10 j 0  fO JO 
B [0 10 jo JO lo 

/'II A 10 (0 (o. to 16 
B 10 V lo V fo V / lo SK 10 •v 

Date I Ma v 1 
Initials | 1 JC . - . / - / »••.••• i . ! 

3T2 .. J Jf 

Terms and Conditions for Test Organisms' Appearance and Behaviour 

Term Explanation Code 

Normal Unaffected 1 
Tractive Abnormally low activity, motionless or nearly so, Weak and enfeebled 2 
Irritated Hyperactivity, muscle spasms, erratic; swimming 3 
Surfacing Rising and remaining unusually long at the surface 4 
Abnormal body orientation Inverted or turned approximately 90° laterally from normal body position 5 
Abnormal sMff Color Light discolored, dark discolored, or varidiscolored (mottled)"' ~~ 6 
Abnormal skin condition Mucus shedding or coagulations, hemorrahaging from gills, eyes or anal opening 7 
Abnormal respiration Rapid, slow, gulping or periodic flexure of the operculum of fish as to reverse 

water flow (coughing) 8 



AQUA SURVEY, INC. 
96 HOUR BIO ASSAY 

WATER QUALITY 

Organism: Lc*_£\/ c\ 

Cone. ALKALINITY (mg/L in 25 mL) HARDNESS (mg/L in 25 mL) 
0% 0 24 48 • 72 96 0 24 48 72 96 

Start Art 
Stop l l >  &./) 
Diff n , A >  Afl ill 

X 40 40 40 40 40 40 40 r 40 40 40 

Initial/ 
Date/ Time 
100 % 0 24 48 72 96 in lUnL in Ml in it»L ulill 96 

Start Q o O c? M 11) S:6 1.2 M 
Stop S . 5  -rS-5~~ <5^ KU JiJ 13 ni 
Diff >-i0.5 1 SA fu ill 4* 14 5 4.1 

X 40 40 40 40 40 mm mm i&m 40 

Z z o  -*g— 'Z.IO zn mi imr 

Initial/ 
Date/ Time 

M $ n o o  $ MS 16 oe> JC. /Jbda 
f-g-olr 

Initial/ 
Date/ Time 

M $ n o o  $ MS 16 oe> JC. /Jbda 
f-g-olr 

Residual Chlorine (mg/L in 25 mL' 
Cone. 0 24 48 72 96 

0 % 

100 % AJf? hp MP /vO 

Initial/ Date/ 
Time 

<y&» o MS ;6o u 
ST-^-C X 

Jc 
f-f-oLr 

ND= Non Detectable Limit 

(D Mi 

0 

1 
Q.'b^-LSt 

job#: 3QL~ 33 & 
Client: _ /ctSf— 
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AQUA SURVEY, INC. 
Hardness Worksheet 

Lot # EDTA: 
TMoIarifyEDTA: "0.0100M 

Page / of A 

ll .Job# ASI# Dish ID 

Sample 
Volume 

(mL) 
Burette Reading 

Initial Final 
Difference 

(A) 
mg/L* 
CaC03 

Initial/-
Date/ Time 

t M-3371>lL MMiS" /3 ID u _ i IS is <50 
1 -3Sflm JMffH 14 4S \ 13 13 130 1 

- S 6 ?  must k 13 \ Ai 1 .3 130 f— 
1 -s&lato MJI734 b A . I  f 4 J  A A A% 
1 -3-3? MMm 6 43 'Aty A3 ASO 
J -3^ MlPM D L.4 \7.J 13 ISO 
1 M61S 34 - 71 i 41 6 . 4  46 

-33T&) 
ll ! MJ AO JtiQ 

; 

A6S17/4 J i 1  M m U/J I I I  I I I )  
I -aSb M!73n JJ6 is ! 7.5 7.3 730 
R -3&e> M i Hi ti 1 I iu IS.S 
| • ' <33/! Ml 743 4U A&m i sac . 4 . 1  410 
I- i 

• i 

\M- s&t m\m 3 ib U i // II no 
| "33fl m m s  ll / /  i 3.6 [A AO 

M 5.0 i S3 S3 ii i 
1 . 

WMi MI?IS IS3 lb ii 1 41 41 410 
- M I  M 

I *1 L A ?  lis M 
1 Ml S4 1*1 i / l  3  S-h AhO 

11 ill \ M 1 3 b SB(\-
1 34/fy . - \ K m # ill • i m 3 . 7  

wmu 

JSTo 
i T 

•"•J 4 *Aw^i^vvyruUrf JOUipiC 
A— volume of standard EDTA titnmt used 

•Vhere B= 1 when EDTA molarity =0.01 
TOTE: If sample volume is changed the simplified equation must be altered to reflect "hang* 

Or simplified when 25mLs ample used mg CaCO}/L= Ax40 

I 
I 
I 



Job#: <22-33? 
Client: K6l~ 
ASI Sample #: l o l l  
Approx. sample volume: Y P 

Normality & Vol. ofHO/NaOH: 

Normality & Vol. ofHO/NaOH: 

Sample: 
Collection Date/Time: 
InitialpH ?".</ 
(Salinity adji 

E p p / *4 g/a/~ 

Normality & Vol. JaOH: , , 
)ate/Time:  ̂

pH: 
Initial- <3L_ 

ASI Sample #: . . 
Approx. sample volume: 

Normality &' VOL of HO/NaC 

Normality & V^L-ofHO/NaOH: 

Normality & Vol. of HCl/NaOH: 
Date/Time: 

Collection Date/Time: 
Initial pH £.5-
âlMtyadjusted): __ 

%  l L  /  Q Z .  

tit (C>L / 9<r,y 

pBC: 

pH: 

pH: 
Initial: J<rr 

'-Hi ASI Sample #: 
Approx. sample volume: w 

Collection Date/Time: 
Initial pH *$ -5̂  
(Salinity adjusted): _ 

Normality & Vol. ofHO/NaOH: 

Normality & Vol. gpSCl/NaOR: 

pH: 

pH: 

& VoL ofHO/NaOH; 
Date/Time: 'e<L 

pH: 
Initial: J  c 

ASI Sample #: 
Approx. sample volume: f JL 

Normality & VoL of HCl/NaOH: 

Normality & Vol. of Hd/NaQ 

Normality & Vol. of BpftJaOH: / ; , „ .. 
)ate/Time: H/tPZ- P)P> ® 

Collection Date/lime: 
Initial pH if*5 
(Salinity â juŝ d): 

}JfL 

pH: 
TnifiaT- .SEL 



AQUA SURVEY, INC. 

CULTURE LAB DISTRIBUTION FORM 

DATE: 

TEST JOB#: ll'Sdt . CLIENT: Ml 

TEST LOCATION: IN-LAB [ / ] FIELD [ ] 

TEST SPECIES: lD.h/}Jli/i 
TOTAL NUMBER ORGANISMS TRANSFERRED: 150* 

AQUA SURVEY, INC, CULTURE LAB INVESTIGATORS: 

A. ORGANISMS 

1. AS I CULTURE/HOLDING UNIT: HI \tl 

2. RECEIVING LOG #: r:. 

3. CULTURE LOG #: 21 - I)4K 

4, AGE/SIZE INFORMATION: Hfo Sjljoi. 

B. HOLDING [ X. 1 CULTURE [ ] WATER PARAMETERS 

1. TEMPERATURE: ll.C'C 

2. SALINITY: 13- D pjyt 

3 .  water source: n  

C. TRANSFER CUSTODY & TRANSFER 

1. LIVESTOCK RELINQUISHMENT DATE: S sIpL 
TIME: iun 
BY: _ CL. 

2. LIVESTOCK RECEIVING DATE: 
TIME: 
BY: 

3. CULTURE SUPERVISOR OR SENIOR TECH. INITIALS: C£ 

REMARKS: ____ _ ; 



AQUA SURVEY, INC 
CULTURE LABORATORY 

15 Day - General Species Status Log 

Species: R1 hnhin Dates: 

Receiving [ ] Culture [ ] Log #: Initial Stock 

Test Job #: Client K& L. 

• 

AP'S/D -

Food Type: /Qr 

Date f Day Number j TempflX) | NH„NO, | PH Sgl/Hardn^s_ j AHrnifnTty | Mortality Remarks/Initials 
8/ 

/o2 

% 
&iA % •7-5" <=P&-ipfA £3 

pus JS'Ct -

°/o h* 

0 
•0 

. _ H nr&J-ior-t 

23 Si 
•UmaJiO' ficc *"> CC>n "A 

fp-d Pt-r-kmi/^ dr 
\&M 

Ys 

_£P ,0<C. o.SSs . 
-r.o i 0Q I S.O /H & 

#JL£°C/ I O-S 
/fo /vV 

/?a-cJ / rr-xxJ-r£> 
CCH-tcJtieteej 

V^y>o 
/«y <ZLrS-errr>io_&xr 

10 

11 

12 

13 

14 

.15 

(b fflekr not mrfOntj properly, bO is not correct, ±here$t>re did not record. cc. 



AQUA SURVEY* INC. 

Culture Lab Acclimation Form 

Acclimatization [ ] 
[ ] Temperature acclimatization 
[ ] Water acclimatization 

Job * Test Species: /77 /v? Jhjsi 

Acclimatization Initial Parameters 

Temperature: Salinity: ^±ppi= T^pe of Water: 40 _£LthomS 

Acclimatization Target Parameters 

Temperature: rJhicD "C, Salinity: Type of Water: ITIzloQ l̂uslt) 

Acclimatization Chamber Volume (liters): ~~}(B P . 

Acclimatization Location: f̂ uiju rT* / /3 A . 

Acclimatization Water Type: JT)./} rvisnua ̂  

Acclimatization Water Temperature: <=P}.Da(L 

Acclimatization Commencement-Date/Time: / a-tavo h ir< 

Change Over Rate (Approximately mL/Minute): /a - cDO rr-,0 /m 

Acclimatization Conclusion - Date/Time: . 

Technician Initials/Commencement: CJZ> . 

Technician Initials/Conclusion: a A. 

Supervisor Initials: • 

Remarks: 



J 
338B-0.DAT 

DateTime Temp SpCond Salinity DO Cone PH 
M/D/Y C uS/cm ppt mg/L 

0 08/05/0216:11:04^0^ 20.78 45624.0 29.61 6.37 8.68 
1 08/05/02 16:14:49 ^ 21.97 47404.0 30.89 6.63 7.91 
2 08/05/02 16:16:161-*7 21.89 47261.0 30.79 6.52 8.00 
3 08/05/02 16:17:38'21.98 46804.0 30.46 6.53 8.05 
4 08/05/02 16:18:481 ̂  21.98 46779.0 30.44 6.53 8.17 
5 08/05/02 16:19:25 SH 21.73 46244.0 30.05 6.58 8.29 
6 08/05/02 16:20:30 19.16 45734.0 29.70 6.99 8.35 

Project #: 33r 

Species: • P. promelas • C. dubia 

OPERATIONAL RANGE: 
Temperature: 

Salinity: 

Test type: B^CUTE • CHRONIC • OTHER 

la 0%m. bahia • Other . 

Date: 

Day of Study: ^ bf°^rs~ 

1L 

a? 

Check if OK 

Dissolved Oxygen: >4,0 

pH: 7.3 to 8.3 

Meter Used: 
Blue • 

Red 

Green • 

Actions taken: 

ft ee deviation summary sheet • 
Mon Aug 05 16:21:18 2002 

. Initials: 
Page 1 of 1 
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338-24.DAT 

DateTime Temp SpCond Salinity DO Cone pH 
M/D/Y C uS/cm ppt mg/L 

0 08/06/02 10:41:23 19.31 45770.0 29.73 6.67 8.59 
1 08/06/02 10:42:18 19.20 47503.0 30.98 6.31 8.02 
2 08/06/02 10:42:45 19.16 47497.0 30.98 6.28 7.98 
3 08/06/02 10:43:14 19.15 47459.0 30.95 6.27 8.05 
4 08/06/02 10:43:35 19.13 47158.0 30.73 6.28 8.14 
5 08/06/02 10:43:58 19.14 46767.0 30.45 6.29 8.31 
6 08/06/02 10:44:37 19.20 45885.0 29.81 6.30 8.50 

Project #: _ in Test typer^ACUTE D^HRONIC • OTHER 

Species: D P, promelas • C. dubia S/M. bahia • Other • 
OPERATIONAL RANGE: • Check if OK 

T emperature: / Q to 

Salinity: $ to 3 0 1  

Date: 

Day of Study: 
Meter Used: 

Blue • 

Dissolved Oxygen: >4 0 

pH: 7.3 to 8.3 • 

sf 

6.0 to 9.0 

Red 

Green 

• . 

r 

Actions taken: 

I 
See deviation summary sheet • 

Tue Aug 06 10:56:50 2002 
J^ initials: 

Page 1 of 1 



338B-48.DAT 

DateTime Temp SpCond Salinity DO Cone pH 
M/D/Y C uS/cm PPt mg/L 

0 08/07/02 09:14:03 19.52 46836:0 30.50 5.99 8.38 
1 08/07/02 09:15:59 19.36 47970.0 31.32 5.90 7.70 
2 08/07/02 09:17:16 19.31 47807.0 31.21 6.00 7.75 
3 08/07/02 09:18:17 19.29 47697.0 31.13 6.04 7.80 
4 08/07/02 09:19:15 19.28 47443.0 ; 30.94 6.11 7.92 
5 08/07/02 09:19:53 19.30 47000.0 30.62 6.04 8.05 
6 08/07/02 09:20:45 19.41 46101.0 29.97 5.87 8.22 

Project #: Test type: b^CUTE • CHRONIC • OTHER 

Species: • P. promelas • C. dubia bahia • Other ; 
OPERATIONAL RANGE: 

Temperature: /o to 

to 

Day of Study:. 

Date: 

Check if OK 
EJ/ 

Salinity: 

Dissolved Oxygen: >4.0 

pH: 7.3 to 8.3 n 6.0 to 9.0 

y 

J 

V 

Meter Used: 
Blue • 

Red of 

Green • 

Actions taken: 

See deviation summary sheet • 

Wed Aug 07 09:55:28 2002 

initials: 

Page 1 of 1 



338B-72.DAT 
j 

DateTime Temp SpCond Salinity DO Cone pH 
M/D/Y C uS/cm ppt mg/L 

0 08/08/02 09:08:45 20.89 46133.0 29.98 6.57 8.19 
1 08/08/02 09:09:01 20.84 46761.0 30.44 6.45 7.86 
2 08/08/02 09:09:12 20.82 46635.0 30.35 6.51 7.78 
3 08/08/02 09:09:32 20,81 46571.0 30.30 6.65 7.81 
4 08/08/02 09:09:44 20.81 46288.0 30.09 6.73 7.89 
5 08/08/02 09:09:56 20.81 45775.0 29.72 6.81 8.01 
6 08/08/02 09:10:12 20.87 44965.0 29.14 6.86 8.17 

Project #: 33$ Test type: &ACUTE • CHRONIC • OTHER. 

Species: • P. promelas • C. dubia %/m. bahia • Other , 
OPERATIONAL RANGE: J r> 

Temperature: / ^ to Q\ 

Salinity: ^0 ̂  to Z— 

Check if OK 

Dissolved Oxygen: >4 

pH: 7.3 to 8.3 

to 

o/ 
• 6.0 to 9.0 

Actions taken: 

Date; 

Day of Study: 
Meter Used: 

Blue • 

Red 

Green • 

tee deviation summary sheet • 
Thu Aug 08 09:26:47 2002 

initials: ^ 

Page 1 of 1 



338B-96.DAT 
j 

natoTiimo T°wn Rallnifw Oft f ftnr nH L#li»w • iiiav ivlai|# v|rwvn%i vum i#v wxv pn 

M/D/Y C uS/cm ppt n ng/L 

0 08/09/02 09:11:12 20.28 46124.0 29.98 5.88 8.31 
1 08/09/02 09:11:36 20.23 46630.0 30.35 5.92 7.97 
2 08/09/02 09:11:56 20.17 46613.0 30.33 6.05 7.94 
3 08/09/02 09:12:11 20.15 46469.0 30.23 6.14 7.98 
4 08/09/02 09:12:27 20.13 46258.0 30.08 6.22 8.07 
5 08/09/02 09:12:44 20.12 45853.0 29.78 6.27 8.21 
6 08/09/02 09:13:00 20.17 45071.0 29.22 6.29 8.37 

; 

Project #: 3 3 %  Test type: ^CUTE H CHRONIC •OTHER Date: ^f h  

Species: • P. promelas • C. dubia EVM. bahia • Other Day of Study: ^ (n f~~kvb<S 
OPERATIONAL RANGE: . Check if OK^- Meter Used: 

Temperature: j o  to —- 1 V r  Blue • 

Salinity: o? ̂  to Red • 

Dissolved Oxygen: >4 0^> Hz Green 

pH: 7.3 to 8.3 • 6.0 to 9.0 

Actions taken: .. . _ . 

ee deviation summary sheet • 
Fri Aug 09 09:36:08 2002 

Initials: c 5 
Page 1 of 1 



SCAC-QLYC 

DRIVER 1: ' f K h ®Zo kJ K /j 
DRIVER* ISO/"* 
DRIVER 3: 

TRAILER/CHASSIS NUMBER; ^^ Q Q 

DRIVER NO.:, 

DRIVER NO.: k> 

DRIVER NO.: 
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0 
M/D/Y 

08/05/0215:11:17 •••-
C . 

25.25 
uS/cm 

4703&0 
PPt 
• 30.57 

mg/L 
6.62 7.97 

Page of 

• :ASI,.INC. 

Client ,$a># s\!&Uy^s 

• amped-vk-. # of Shaping Containerer • ,f ' , . . ' 

.. Tjp? of Shipping Container: . . Custoctf Seafc ' jr-. 
Present' • Absent *r 
Bioken_ 

rrmffirfm /. 

Acceptable ̂ ^noaccgateblfi , 

• AST# ; - - Sample'IE! TJpecff. .  
Container ' 

NiimDerof CqndSianof 
Samples + 

' Temp . 
°C 

Ice.+ " Tjpe cif 
- " Sample* . 

'LAL&FT H 25,5 K) 

i - .2s-

V 

• . 
1 *! »» \  -  J  

• % 
. 

; • •  ' :  • •  

. *r 
.* v. 

' 
\ * 

- •  r 5 i ,  > ' • '  v -  '  •  • .  • 

r. '  '  ;• • '  .  *; '  '  '  '  

.V ' 
• , . 

- : -  .  J - • 1  ' • 

.  .  ' 9 . '  
-

• v • " i  
• I ' 

' io.' 
' ' * '• - '>J—r— 

NKESS: @MsciBp2nnes Between SampleXabeland COC Record). 

^ ^  \  ' ' T-" ^TWi-u- !.C*> 
2 . .  • '  :  *  •  •  •  * .  •  /  j f — 

a. ' . ' • 1. ' " * *. * 

•  4  -  *  •  :  •  '  I  :  n  .  ,  

*5:' - . • ' /_ • . • * " * " 

5: . * • ' . i " ; '• « 

7 .  :  .  . v  •  * '  ' , . ;  

1 a - . - . . ' ' •' " . " 
s. Mon.Aygue 15:12:0/2UP2 

i o : - .  - r  ^ '  .  

Page 1 of 1 

Sediment-
.A^ Acceptable 
Uf Unusable err. Cmrfarrrmflted 

I^Ics . 
B=-Bhie Tee 



cuP z?33r 
Job #: 

Client:. A7a/ fix*c CA^eC/ui 
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Sample Collection Point: f/f* ft / £/!gVg~ 
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Test Type: Acute 
Chronic 

Diluent Only, 
Other: 

Discharge #: 
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Dilution Collection Location: bA h (J A lO 
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Collection/ Sample Key: C= Composite; G= Grab; SD= Sediment; E= Effluent; D= Diluent; S= Soil; SL= Sludge; T= Tissue 
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I=Ice 
D= Dry Ice 
B~ Blue Ice 
N= None 
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